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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
  

I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



 Update

 Mr.  Miss Dr.

Gender  Male  Female

State

Complete Information No Address

Zip
Fax

No Address

State Zip
Telephone 

Visa Type

Complete Information

RESIDENCE STATUS (I-9)   (IT0094)

I-9 Date

(Please include Area Code)

Country of Citizenship

Visa Expires

Building No.

Room No.

Original Date of Arrival to United States

IMMIGRATION STATUS (IT0048) Supporting Documentation Required

 Phone Release

No Phone Number

Building Name

Street Address

 U.S. Citizen

EMERGENCY CONTACT (IT0006-Subtype 4) 

State
Telephone 

Please include Area Code

Address

 Phone Release No Phone/Address

Please include Area Code

Home Telephone 
City Zip

Previous Name

(mm/dd/yyyy)

Marital Status Single  Married

Name Change

Middle Name

Soc. Security #

OFFICE ADDRESS (IT0006-Subtype 3) 

(Personnel # required on all changes/separations)

EFFECTIVE DATE

THE UNIVERSITY OF TENNESSEE
PERSONAL DATA FORM

PERMANENT RESIDENCE (IT0006-Subtype 1)

 New

 Ms.

PERSONAL DATA (IT0002) 
Personnel #

Form of Address:

Last Name

First Name

Preferred Name

Birth date

Nationality

 Mrs.

City

C/O

Street
County

Name

No Phone Number

 Permanent Resident

 Non-resident Alien

No Phone/Address

No Public Listing

Please include Area Code

No Public Listing

Mail Stop

Cell Phone
Please include Area Code

County

City

PDF Rev.  12/19/2013 Page 1 of 2



ADDITIONAL PERSONAL DATA  (IT0077) 

Hispanic/Latino

 Yes

 Yes

No

Employee Signature

Special Disabled Veteran Vietnam Era Veteran Other Protected Veteran

Asian Black or African American

Veteran Status (Check all that apply.  NOTE:  If a Recently Separated Vet, the discharge date is required.)

American Indian or Alaskan Native

State

If yes, complete below:

Race Category (Check all that apply. NOTE:  More than one box may be checked.)

StateName/Location of Institution

Type of Degree or Certificate Year Degree Granted

Field of Study

EDUCATION (IT0022)   (additional degrees, if any)

Name/Location of Institution

Educational Level

Employed under a different name

 Yes 

Non-veteran

 NoRetired from UT? 

Discharge Date

Are you now, or have you even been, employed by UT, Tennessee Board of Regents, the 
State of Tennessee or a federal agency?

If yes, list department, address, and date(s) of employment.

 No

(Required for Recently Separated Vet)

Agency or Department
Full-time 
Part-time Address Dates

Educational Level Field of Study

Currently receiving retirement benefits from the State of Tennessee or from a federal retirement plan?

EDUCATION (IT0022) 

Type of Degree or Certificate Year Degree Granted

Type of Degree or Certificate

Educational Level

EDUCATION (IT0022)   (additional degrees, if any)

Field of Study 

Date

Year Degree Granted

Name/Location of Institution State

If yes, what agency?

PERSONNEL NUMBER

Recently Separated Vet Armed Forces Service Medal Veteran

Native Hawaiian or Other Pacific Islander White

EMPLOYEE NAME

Disabled Veteran

Not Hispanic/LatinoEthnicity (check one of these options)

PDF Rev.  12/19/2013 Page 2 of 2
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�Ŷ����¡tm]]]�1 ¡U��
�����
�
�����
������
�
��h
�
�h
�
�����¡Z]]� X X X X��1 ¡jhh�
�
������
������
���h�
�

��
�
�
�
����
�
�X X X X X X X X X X X X X � ¡S875�=�f358F3D@6gc��8?7:��£GPB>847D8> f@g�� �8?7:�FDC347�fD38�H:34�P3O>gJ��������l��
�
���l�
��
�h������
�
�������
�����
��
�
�
�����
���
��
�l���
����
�l�
����h��rm�
�

��
�
������
�����
�
�������
��
�
X���������������h
���

�
�
m�h���h
�h�m���h��

��
�
�
������
�X X X X X X X X =f@g¡fOg�� p7GBC8F3D>J��������
��
�
�
��������h
h��
������
�
��
����
�
��
��h��h�h
h��
������h�l��
�
���
h��
������l�
����h��rm���
�
�
�	
h��
�����������


������r
�u���h�
�

��
�
��
���
��
�
� X X X X X X X X X X X X X X X X X X X X X X X =fOg¡fCgdI8:@�EF8??36GFDNJ�¤�

�������hh�
������
�������l��
�l�
��
�h�
����5@A�57:F3G�X X =fCg¡S875��c�SFND��7:7 ��h
���
���
�
������
�����m���h
����
�
��
�
�����
�
�����

m�
��
�
��
�
����������l�
hr
���h��
��
�m����
��
m�����
�
m���h������


X¥ d4563A77¦>�>FND@8B:7�����������������
�����h����
���������r���
X� ¥ p@87�d4563A7:>��D6A ¤�����
�������
���h��hh�
��� ����
�h�

����
������
�
 ¤�����
���h
�
�����
��������
���¤�W�93:�e:FL@CA�£C8�@DG�e@57:E3:��R7GBC8F3D�£C8��38FC7��>77�5@N7��J k�
X�W�X�Y]tt]§ �����;<=��t]tt��



���������	
�

� 
��������������������������� !"�#���$���# �%�����!��!&��'#!��#�(�)�*�#+��,�-�.�/������0�1���23��������!&��(�!�%!�"#$����!"�#��4�+!�-�*�(�5��#!%���(�!�-�!����������6�%+ &��%�(��"%(�!"�#��#� !�-��$!���"!�7�%�5+4("%&�-6����!��8889:;<9=>?@A>;BCD.E��2�����F�/��3,��5(�!�����������%��!&�!�G�+����5(�G��� �#�7"!&&�(-�!&�� ���� !�$�-���(�"# ����!�H�$����G�+��5�G.�'$�!���("!!(��"%�7"!&&�(-6�G�+�7"((���#���((G��7��!�H�7&�#�G�+�$"(��G�+��!�H���!+�#��#-���G��7����5�#�(!G.�'$�!����+ &�"%�7"!&&�(-6�G�+�7"((���#���((G�4��-+������$+#-.�,��5(�!����#�7����������7&�#� &�#��%�!��G�+��5��%�#�(����$"#�# "�(�%"!+�!"�#�7�+(-� &�#���!&���#!�"�%��#�!&��$���.����������"#$����!"�#��#�7"!&&�(-"#���#-�7&�#�G�+��+%!�$+�#"%&���#�7���������6�%���
+4.�I�I6�J�H��"!&&�(-"#���#-�K%!"��!�-�J�H.�LM�32�����F��3�N��OO��P��QR�S�+���G� (�"���H��5!"�#�$����7"!&&�(-"#��$���
�

�"$�G�+����!�4�!&��$�!&��$�((�7"#�� �#-"!"�#%T�G�+�&�-�#��$�-���(�"# ����!�H�("�4"("!G�"#�
�
U���P�G�+��H5� !�!��&�*��#��$�-���(�"# ����!�H�("�4"("!G�"#�
�

.�S�+�&�-�#��$�-���(�"# ����!�H�("�4"("!G�"#�
�
U�"$�	U��G�+��!�!�(�!�H��#�("#��
���#�G�+��
�
U������U�������U�����)�"%�V����	���(�%%�!&�#�!&��%+���$�("#�%�
W�6�
X6�
Y6��#-�Z��6����	
��G�+�7����#�!���[+"��-�!��$"(������!+�#�4� �+%��G�+��"# ����7�%�4�(�7�!&��$"("#��!&��%&�(-�$���G�+�� ���� !�$"("#��%!�!+%.�'$�G�+� (�"���H��5!"�#6�G�+�7"((�&�*��#��"# ����!�H�7"!&&�(-�$����G�+��5�G &� \��#-���G��7��!�H�%��#-�5�#�(!"�%�7&�#�G�+�$"(��G�+��
�

�!�H���!+�#.�J�� (�"���H��5!"�#�$����7"!&&�(-"#�6� ��!"$G�!&�!�G�+����!�4�!&��$�!&�� �#-"!"�#%��4�*��4G�7�"!"#��]KH��5!̂��#����������"#�!&��%5� ��4�(�7��!�5��	 �.�J&�#6� ��5(�!���!�5%�U	��6�U	4�6��#-�I.�_��#�!� ��5(�!���#G��!&���%!�5%.�S�+�7"((�#��-�!��%+4�"!���#�7����������4G���4�+��G�UI6�
�
Z.�̀���2��1��aR�'$�G�+�5��$���!��("�"!�"#$����!"�#�5��*"-�-�"#��!�5%�
�!&��+�&��6�+%��!&���#("#���%!"��!��6�7&" &�7"((��(%��"# ���%���  +�� G.�b%��#��(!��#�!"*��!��!&���%!"��!��T�"$�G�+�&�*�� �# ��#%�7"!&��!�5�
	 �6�G�+���G� &��%���!�5�
	4�c�"$�G�+�&�*�� �# ��#%�7"!&��!�5��	��6�G�+���G��#!����#��--"!"�#�(����+#!�G�+�7�#!�7"!&&�(-�5���5�G�5��"�-�"#��!�5��	 �.�'$�!&"%�"%�!&���#(G�d�4�"#�G�+��&�+%�&�(-6�G�+���G�"#%!��-� &� \�!&��4�H�"#��!�5�
	 �6�7&" &�7"((�"# ���%��G�+��7"!&&�(-"#���#-�%"�#"$" �#!(G���-+ ��G�+��5�G &� \�	�$!�#�4G�!&�+%�#-%��$�-�((��%��*���!&��G����.eO�����������O������3����R�,�#%"-���+%"#��!&���%!"��!����!�8889:;<9=>?@CDfgg�"$�G�+TU.�KH5� !�!��7��\��#(G�5��!��$�!&��G���c�
.�h�*��-"*"-�#-���� �5"!�(���"#�"# ���6��������%+4d� !�!���--"!"�#�(�!�H�%6�%+ &��%�b--"!"�#�(�i�-" ����J�HcZ.�h�*��%�($���5(�G��#!�"# ����	%���4�(�7�c����.�
��$���!&����%!��  +��!��7"!&&�(-"#��$����+(!"5(��d�4�%"!+�!"�#%.j��Fk�32��a3���R�l�#���((G6�G�+�7"((��7��4�!&�"# �����#-�%�($���5(�G��#!�!�H�%��#��#G�%�($���5(�G��#!�"# ����G�+��� �"*��%�5���!��$����!&��7���%�G�+��� �"*���%��#���5(�G��.�'$�G�+�7�#!�!��5�G�!&�%��!�H�%�!&��+�&�7"!&&�(-"#��$����G�+��7���%6�+%��!&���%!"��!����!�8889:;<9=>?@CDfgg�!��$"�+���!&�����+#!�!��&�*��7"!&&�(-.m������P���������R�'$�G�+n�����#�#��%"-�#!��("�#6�%���o�!" ��UZY
6��+55(���#!�(����������'#%!�+ !"�#%�$���o�#��%"-�#!�b("�#%6�4�$���� ��5(�!"#��!&"%�$���.

j2���F���������������j��2�pq�rR�,&� \�G�+���#!" "5�!�-�$"("#��%!�!+%.�J&"%�7"((�-�!���"#��!&��%!�#-��-�-�-+ !"�#��#-�!�H���!�%�+%�-�!�� ��5+!��G�+��7"!&&�(-"#�.j��2��R�s%��!&"%�%!�5�"$�G�+�	U��&�*�������!&�#��#��d�4��!�!&��%����!"��6����	
����������"�-�$"("#��d�"#!(G��#-�G�+��#-�G�+��%5�+%��4�!&�7��\.�t5!"�#�q�r���%!��  +��!�(G� �( +(�!�%�!&���--"!"�#�(�!�H�G�+�#��-�!��&�*��7"!&&�(-6�7&"(���5!"�#�qur�-��%�%��7"!&���("!!(��(�%%��  +�� G.�'$�G�+�	�#-�G�+��%5�+%���&�*����!�!�(��$��#(G�!7��d�4%6�G�+���G�"#%!��-� &� \�!&��4�H�"#��5!"�#�q�r.�J&��4�H��+%!��(%��4�� &� \�-��#�!&�����������$���!&���!&���d�4.�'$�!&��4�H�"%� &� \�-6�!&��%!�#-��-�-�-+ !"�#��#-�!�H�4�� \�!%�7"((�4�� +!�"#�&�($�$����� &�d�4�!�� �( +(�!��7"!&&�(-"#�.�J&"%��5!"�#�"%���+�&(G��  +��!��$���d�4%�7"!&�%"�"(���5�Gc��!&��7"%�6������!�H�!&�#�#� �%%��G���G�4��7"!&&�(-6��#-�!&"%��H!������+#!�7"((�4��(������!&������!���!&��-"$$���# ��"#�5�G�"%�4�!7��#�!&��!7��d�4%.vwxyz{|}~ ����������������>Bg��������g<�����;>�=��D����>��>����>���A>;B�C�D9�C:���>��:�=�8:������B><������;����:���>���>���:<�>������A>;B�C�D��>;������:=��<��g��:�=��>�9j��2��R�J&"%�%!�5�5��*"-�%�"#%!�+ !"�#%�$���-�!���"#"#��!&�����+#!��$�!&�� &"(-�!�H� ��-"!��#-�!&�� ��-"!�$����!&���-�5�#-�#!%�!&�!�G�+���G�4���4(��!�� (�"��7&�#�G�+�$"(��G�+��!�H���!+�#.�J��[+�("$G�$���!&�� &"(-�!�H� ��-"!6�!&�� &"(-��+%!�4��+#-�������UW��%��$�_� ��4���ZU6��+%!�4��G�+��-�5�#-�#!�7&����#���((G�("*�%�7"!&�G�+�$��������!&�#�&�($�!&��G���6��#-��+%!�&�*��!&����[+"��-�%� "�(�%� +�"!G�#+�4��.�S�+���G�4���4(��!�� (�"���� ��-"!�$����!&���-�5�#-�#!%�$���7&����� &"(-�!�H� ��-"!� �#n!�4�� (�"��-6�%+ &��%��#��(-��� &"(-������[+�("$G"#����(�!"*�.������--"!"�#�(��("�"4"("!G���[+"����#!%�$���!&�%�� ��-"!%6�%���
+4.�I�U6�_�5�#-�#!%6��!�#-��-�_�-+ !"�#6��#-��"("#��'#$����!"�#.�S�+� �#��(%��"# (+-����O�����M����P����$���7&" &�G�+������("�"4(��"#�!&"%�%!�56�%+ &��%�!&��$���"�#�!�H� ��-"!��#-�!&���-+ �!"�#�!�H� ��-"!%.�J��-��%�6��--��#��%!"��!���$�!&�����+#!�$���!&��G����!��G�+�� ��-"!%�$���-�5�#-�#!%��#-��#!���!&��!�!�(����+#!�"#��!�5�Z.�'# (+-"#��!&�%�� ��-"!%�7"((�"# ���%��G�+��5�G &� \��#-���-+ ��!&�����+#!��$��#G���$+#-�G�+���G��� �"*��7&�#�G�+�$"(��G�+��!�H���!+�#.�j��2���q�2������rR ����¡¢£¤��K#!���"#�!&"%�%!�5�!&��!�!�(��$�G�+���!&����%!"��!�-�"# ����$���!&��G���6�"$��#G.�S�+�%&�+(-#n!�"# (+-��"# ����$�����#G�d�4%����%�($���5(�G��#!.�'$�G�+� ��5(�!���!�5��	��6�G�+�("\�(G�7�#n!�&�*��!����\���%!"��!�-�!�H�5�G��#!%�$���!&�!�"# ���.�'$�G�+�5��$���!��5�G��%!"��!�-�!�H���!&���!&�#�&�*"#��!�H��#��!&���"# ����7"!&&�(-�$����G�+��5�G &� \6�%��������U����K�6�K%!"��!�-�J�H�$���'#-"*"-+�(%. ����¡¢�¤��K#!���"#�!&"%�%!�5�!&�����+#!�$����!&��_�-+ !"�#%����\%&��!6�("#��I6�"$�G�+��H5� !�!�� (�"��-�-+ !"�#%��!&���!&�#�!&��4�%" �%!�#-��-�-�-+ !"�#��#�G�+��
�

�!�H���!+�#��#-�7�#!�!����-+ ��G�+��7"!&&�(-"#��!���  �+#!�$���!&�%��-�-+ !"�#%.�J&"%�"# (+-�%�4�!&�"!��"V�-�-�-+ !"�#%��#-��!&���-�-+ !"�#%�%+ &��%�$���%!+-�#!�(��#�"#!���%!��#-�')b%. ����¡¢¥¤��K#!���"#�!&"%�%!�5��#G��--"!"�#�(�!�H�G�+�7�#!�7"!&&�(-�$����G�+��5�G����O�2�a�2����P6�"# (+-"#���#G����+#!%�$����!&��i+(!"5(��¦�4%����\%&��!6�("#���.�K#!��"#���#����+#!�&����7"((���-+ ��G�+��5�G &� \��#-�7"((��"!&���"# ���%��G�+����$+#-������-+ ���#G����+#!��$�!�H�!&�!�G�+��7�.



���������	
�

� 
������������������������� �!�" #$!%�����&'(()�*+,�-+.,�,(/+,012345�6�7�89��:��;9���<;=�>�=>�?;�<�
	@���>���������A�8��<B�;��;9=:�C��D:9��;�	C9=89�8�B87B�;�:�;9��;�;�B��E;���;�E�5����BB�F�@:���>� G�H�IJK���������L��=;99�BM=>��C=BB�@����:;��887��;��=5�6�7�8��<B�;��;9��C��D:9��;��>M��>;���;9����:7B;��>�;9�����������5���;9��9=�9�:;�<�6=>��F�@LJ ��N�45������;9�>��>��F�@�9�:��>>7�B�C���:��5������;9�>�OP
�A�������;9�������������;9�>�;9����F�@:A�:���
7@L�Q�Q�5����MM=;=�>�B�;�@B�:R���A�6�7�8�>�7:��;9���>B=>��C=;99�BM=>���:;=��;����;�SSS2T,12U+VWXYZ))L[��� \] �̂ �!_�45�6�7�9�̀��;C��F�@:����6�7a�������=�M�5=B=>��F�=>;B6��>M�6�7��>M�6�7��:<�7:����89�9�̀���>�F�@A�5=>M�;9�����7>;�5����;9���<<��<�=�;��;�@B���>�<�����L�b:=>��;9��cd=�9���
�6=>��e�@f���C��>M�;9�cg�C���
�6=>��e�@f�8�B7�>A�5=>M�;9��̀�B7���;�;9��=>;��:�8;=�>��5�;9��;C��9�7:�9�BM�:�B��=�:��>M��>;���;9�;�̀�B7���>�B=>��PL�h9�>A�!$���;��B=>��i�L L L L L L L L L L L L L L L L L L L L L [ O�� \%#���̂ �!_�45�6�7��>Mj���6�7��:<�7:��9�̀��;9����F�@:��;�;9��:����;=��A�8��<B�;��B=>�:�
�A�
@A��>M�
8�@�B�CL�k;9��C=:�A�:D=<�;��B=>��iLl��� �=>M�;9�����7>;�5����;9���<<��<�=�;��;�@B���>�<������7:=>��;9���>>7�B�C���:�5����;9��9=�9�:;�<�6=>��F�@�=>�;9��cd=�9���
�6=>��e�@f���C��>M�;9���>>7�B�C���:�5���6�7��>�E;�9=�9�:;�<�6=>��F�@=>�;9��cg�C���
�6=>��e�@f�8�B7�>L��=>M�;9��̀�B7���;�;9��=>;��:�8;=�>��5�;9��;C��9�7:�9�BM�:�B��=�:��>M��>;���;9�;�̀�B7���>�B=>��
��L L L L L L L L L L L L L L L L L L L L L L L �l O���� mMM�;9���>>7�B�C���:��5�;9��;C��9=�9�:;�<�6=>��F�@:�5����B=>��
��;���;9����>M�7:��;9��;�;�B��:�;9��C���:�=>�;9��cd=�9���
�6=>��e�@f���C��>M�7:��;9���>>7�B�C���:�5���6�7��;9=�M�F�@�=>�;9��cg�C���
�6=>��e�@f�8�B7�>�;��5=>M�;9�����7>;�5����;9���<<��<�=�;��;�@B���>�<�������>M��>;���;9=:����7>;��>�B=>��
@� L L L L L L L L L L L L L L L L L L L L L L L L L L L L L �� On mMM�;9�����7>;:�5����B=>�:�
���>M�
@��>M��>;���;9����:7B;��>�B=>��
8�L L L L L L L L L L �n O�� o>;���;9��>7�@����5�<�6�<��=�M:�<���6����5���;9��9=�9�:;�<�6=>��F�@L������E��<B�A�=5�;9�;�F�@�<�6:C��DB6A��>;���Q
R�=5�=;�<�6:��̀��6��;9���C��DA��>;���
pR�=5�=;�<�6:���>;9B6A��>;���P
A��;8L�L L L L L �q�� r�s�t��;9���>>7�B����7>;��>�B=>��P����B=>��
8�@6�;9��>7�@����5�<�6�<��=�M:��>�B=>��iL�o>;���;9=:���7>;�9�����>M�=>������q�n���5����������5���;9��9=�9�:;�<�6=>��F�@�	�B�>��C=;9��>6��;9����MM=;=�>�B���7>;�6�7�C�>;�C=;99�BM��L L L L L L L L L L L L L L L L L L L L L L L L L q O�����q����r�t�n�� G!�" #$!%�����&'(()�*+,�-+.,�,(/+,0123[�� o>;����>��:;=��;���5�6�7��
�

�=;��=u�M�M�M78;=�>:�	5����?89�M7B��m�	�����P�����L�?789�M�M78;=�>:��6�=>8B7M��v7�B=56=>��9�������;�����=>;���:;A�89��=;�@B��8�>;�=@7;=�>:A�:;�;���>M�B�8�B�;�E�:�	7<�;��OP�A����A��>M���M=8�B��E<�>:�:�=>��E8�::��5�wLQx��5�6�7��=>8����L L L L L L L L L L L L [ O� o>;��yz{�O
QA|���=5�6�7a�������=�M�5=B=>��F�=>;B6����v7�B=56=>��C=M�C	���{�OP|A����=5�6�7a���9��M��5�9�7:�9�BM{�OP
A|Q��=5�6�7a���:=>�B���������=�M�5=B=>��:�<���;�B6 } L L L L L L L L � O�� 45�B=>��P�=:�����;���;9�>�B=>��
A�:7@;��8;�B=>��
�5����B=>��P��>M��>;���;9����:7B;�9���L�45�B=>��
�=:�����;���;9�>�B=>��PA��>;���c���f� L L L L L L L L L L L L L L L L L L L L L L L L L L � Oq� o>;����>��:;=��;���5�6�7��:;7M�>;�B��>�=>;���:;A�M�M78;=@B��4~m�8�>;�=@7;=�>:A��>M�8��;�=>��;9����MF7:;��>;:�	5����
��;�44��5�?89�M7B��P�	�����P�����L�?���
7@L�Q�Q�5��������=>5����;=�>� L L L L q O� �tt�B=>�:�i��>M��L�o>;���;9����:7B;�9�����>M�=>������q�����5����������L L L L L L L L L L L � O�#�slnH��n��lGt��l��#] #$���t�n�� G��n��J ��n�_�����:D�5���;9��=>5����;=�>��>�;9=:�5����;��8���6��7;�;9��4>;��>�B�~�̀�>7��B�C:��5�;9��b>=;�M�?;�;�:L�4>;��>�B�~�̀�>7����M��:�8;=�>:�i��
	5�	
���>M�pP�|��>M�;9�=�����7B�;=�>:���v7=���6�7�;��<��̀=M��;9=:�=>5����;=�>R�6�7����<B�6���7:�:�=;�;��M�;���=>��6�7��5�M���B�=>8����;�E�C=;99�BM=>�L���=B7���;��<��̀=M����<��<��B6�8��<B�;�M�5����C=BB���:7B;�=>�6�7��@�=>��;���;�M��:���:=>�B��<��:�>�C=;9�>���;9����>;�=�:��>�;9��5���R�<��̀=M=>��5��7M7B�>;�=>5����;=�>���6�:7@F�8;�6�7�;��<�>�B;=�:L�~�7;=>��7:�:��5�;9=:�=>5����;=�>�=>8B7M���=̀=>��=;�;��;9����<��;��>;��5�e7:;=8��5���8=̀=B��>M�8�=�=>�B�B=;=��;=�>R�;��8=;=�:A�:;�;�:A�;9���=:;�=8;��5���B7�@=�A��>M�bL?L�8����>C��B;9:��>M�<�::�::=�>:�5���7:��=>��M�=>=:;��=>��;9�=��;�E�B�C:R��>M�;��;9����<��;��>;��5�d��B;9��>M�d7��>�?��̀=8�:�5���7:��=>�;9����;=�>�B��=��8;��6��5���C�d=��:L������6��B:��M=:8B�:��;9=:�=>5����;=�>�;���;9���8�7>;�=�:�7>M�����;�E�;���;6A�;��5�M���B��>M�:;�;�����>8=�:�;���>5��8��5�M���B�>�>;�E�8�=�=>�B�B�C:A����;��5�M���B�B�C��>5��8���>;��>M�=>;�BB=��>8�����>8=�:�;��8��@�;�;�����=:�L
��7�����>�;���v7=��M�;��<��̀=M��;9��=>5����;=�>���v7�:;�M��>���5����;9�;�=:�:7@F�8;�;��;9��
�<��C��D�~�M78;=�>�m8;�7>B�::�;9��5����M=:<B�6:���̀�B=M�k���8�>;��B�>7�@��L����D:������8��M:���B�;=>��;����5�������=;:�=>:;�78;=�>:��7:;�@����;�=>�M��:�B�>���:�;9�=��8�>;�>;:���6�@�8������;��=�B�=>�;9���M�=>=:;��;=�>��5��>6�4>;��>�B�~�̀�>7��B�CL���>���BB6A�;�E���;7�>:��>M���;7�>�=>5����;=�>�����8�>5=M�>;=�BA��:���v7=��M�@6���M��:�8;=�>�pP�iL�h9���̀������;=����>M��E<�>:�:���v7=��M�;��8��<B�;���>M�5=B��;9=:�5����C=BB�̀��6�M�<�>M=>���>�=>M=̀=M7�B�8=�87�:;�>8�:L������:;=��;�M��̀�����:A�:���;9��=>:;�78;=�>:�5���6�7��=>8����;�E���;7�>L45�6�7�9�̀��:7���:;=�>:�5�����D=>��;9=:�5����:=�<B��A�C��C�7BM�@��9�<<6�;��9����5����6�7L�?���;9��=>:;�78;=�>:�5���6�7��=>8����;�E���;7�>L



���������	
�

� 
������������������������������� !���"�����#���$%��&'��(���)��������*�+��!���,�-�*���#����.�/����� 0�$���)��������*�+��!���,�-�*���#����.�/��������� 1����23222 14�3������423222 1
�3������
23222 15�3������523222 1��3�������23222 16�3������623222 17�3������723222 18�3������823222 19�3������923222 12�3������223222 14��3������4�23222 144�3������4
�3���1��������23222 1� 144� 196� 197� 143�
� 143�
� 143�
� 143�
� 143�
� 143�
� 14388� 14398�14�3��������423222 44� 4344� 4397� 
3�7� 
3

� 
3

� 
3

� 
3

� 
3

� 
328� 5328� �3�8�1
�3��������
23222 96� 4397� 
39�� 53��� 5347� 5347� 5347� 5347� 5324� �324� 6324� 73�4�15�3��������523222 97� 
3�7� 53��� 53
�� 5357� 5357� 5357� �344� 6344� 7344� 8344� 83
4�1��3���������23222 43�
� 
3

� 5347� 5357� 536
� 536
� �3
8� 63
8� 73
8� 83
8� 93
8� 9358�16�3��������623222 43�
� 
3

� 5347� 5357� 536
� �3
8� 63
8� 73
8� 83
8� 93
8� 23
8� 2358�17�3��������723222 43�
� 
3

� 5347� 5357� �3
8� 63
8� 73
8� 83
8� 93
8� 23
8� 4�3
8� 4�358�18�3��������823222 43�
� 
3

� 5347� �344� 63
8� 73
8� 83
8� 93
8� 23
8� 4�3
8� 443
8� 44358�19�3��������223222 43�
� 
39
� �387� 6327� 834
� 934
� 234
� 4�34
� 4434
� 4
34
� 45346� 453�6�14��3������4�23222 4398� �3�8� 73�4� 83
4� 9358� 2358� 4�364� 44384� 4
324� 4�344� 46354� 4637��146�3������
523222 
3��� �3��� 7369� 8329� 235�� 4�36�� 4438�� 4
32�� 4�34�� 4635�� 4736�� 47395�1
��3������
623222 
3��� �3��� 7369� 8329� 235�� 4�36�� 4438�� 4
32�� 4�34�� 4635�� 4736�� 48362�1
7�3������
823222 
3��� �3��� 7369� 8329� 235�� 4�36�� 4438�� 4
32�� 4�34�� 4734�� 4934�� 42342�1
9�3������
223222 
3��� �3��� 7369� 8329� 235�� 4�36�� 4438�� 4538�� 4638�� 4838�� 4238�� 
�382�15��3������5423222 
3��� �3��� 7369� 8329� 235�� 4435�� 4535�� 4635�� 4835�� 4235�� 
435�� 

352�15
�3������57�3222 
34�� 635�� 93
�� 4�3��� 4
37�� 4�37�� 4737�� 4937�� 
�37�� 

37�� 
�398� 
73
7�15763������6
�3222 
328� 73�8� 2384� 4
3
4� 4�378� 47328� 423
8� 
4368� 
5398� 
7348� 
93�8� 
2398�16
63�����:;��<�� 534�� 739�� 4�3
9� 4
329� 4637�� 4934�� 
�37�� 
534�� 
637�� 
934�� 5�37�� 5
3
��/������������������������/�=�������'��(���)��������*�+��!���,�-�*���#����.�/����� 0�$���)��������*�+��!���,�-�*���#����.�/���������� 1����23222 14�3������423222 1
�3������
23222 15�3������523222 1��3�������23222 16�3������623222 17�3������723222 18�3������823222 19�3������923222 12�3������223222 14��3������4�23222 144�3������4
�3���1��������23222 1��� 125� 143�
� 143�
� 143
6� 14398� 14398� 14398� 14398� 14328� 1
3��� 1
3���14�3��������423222 25� 4368� 4377� 4392� 
392� 5364� 5364� 5364� 5374� 5394� 5399� 5399�1
�3��������
23222 43�
� 4377� 4322� 
322� 5322� �374� �374� �384� �324� 6344� 6349� 6349�15�3��������523222 43�
� 4392� 
322� 5322� �322� 6374� 6384� 6324� 7344� 7354� 7359� 7359�1��3��������623222 4398� 5364� �374� 6374� 7379� 836�� 838�� 832�� 934�� 935�� 9358� 9358�17�3��������823222 4398� 5364� �379� 6399� 83�9� 832�� 934�� 935�� 936�� 938�� 9328� 2388�19�3��������223222 432�� 5389� 63�9� 73
9� 83�9� 935�� 936�� 938�� 234�� 4�34�� 4�328� 44388�14��3������4
�3222 
3��� 5399� 6349� 7359� 8369� 93��� 234�� 4�34�� 4434�� 4
34�� 453��� 4�34��14
63������4�23222 
3��� 5399� 6349� 736
� 936
� 4�34�� 4434�� 4
34�� 4535
� 4�37
� 46382� 47392�146�3������48�3222 
3��� �3�
� 736
� 936
� 4�36
� 4
348� 453�8� 4�388� 473�8� 48358� 4936�� 4237��14863������4223222 
38
� 6357� 83�7� 2375� 44325� 45397� 46347� 473�7� 48387� 423�7� 
�3
5� 
4355�1
��3������
�23222 
328� 632
� 9354� 4�374� 4
324� 4�39�� 4734�� 483��� 4938�� 
�3��� 
43
4� 

354�1
6�3������5223222 
328� 632
� 9354� 4�374� 4
324� 4�39�� 4734�� 483��� 4938�� 
�3��� 
43
4� 

354�1���3��������23222 
328� 632
� 9354� 4�374� 4
324� 4�39�� 4734�� 483��� 4938�� 
�3��� 
43
4� 

3�8�1�6�3�����:;��<�� 534�� 73
2� 9399� 44359� 45399� 473�4� 48364� 423�4� 
�364� 

3�4� 
5359� 
�379�'�����"�'�!>�(���'��(���)��������*�+��!���,�-�*���#����.�/����� 0�$���)��������*�+��!���,�-�*���#����.�/����������� 1����23222 14�3������423222 1
�3������
23222 15�3������523222 1��3�������23222 16�3������623222 17�3������723222 18�3������823222 19�3������923222 12�3������223222 14��3������4�23222 144�3������4
�3���1��������23222 1� 187� 124� 143�
� 143�
� 143�
� 14342� 14398� 14398� 14398� 1
3��� 1
3���14�3��������423222 87� 439
� 
344� 
3

� 
3

� 
352� 5352� �3�8� �3�8� �3
�� �3��� �3���1
�3��������
23222 24� 
344� 
3��� 
364� 
379� 5379� �379� 6357� 6365� 6385� 6325� 6325�15�3��������523222 43�
� 
3

� 
364� 
382� 5382� �382� 6382� 737�� 739�� 83��� 83
�� 83
��1��3��������623222 43�
� 
3
�� 5365� �37�� 637�� 7389� 8329� 9397� 23�7� 23
7� 23�7� 23�7�17�3��������823222 4398� �3�8� 6357� 7374� 8394� 23�4� 4�3
4� 443�2� 443
2� 443�2� 44372� 4
348�19�3��������223222 4398� �3
4� 638�� 83�4� 93
4� 23�4� 4�374� 443�2� 44372� 4
359� 45358� 4�348�14��3������4
�3222 
3��� �3��� 6325� 83
�� 93��� 237�� 4�397� 4
36�� 4536�� 4�36�� 4636�� 473�9�14
63������4�23222 
3��� �3��� 6325� 83
�� 9397� 4�397� 4
397� 4�36�� 4636�� 47395� 49345� 423
5�146�3������48�3222 
3��� �3�7� 7386� 9397� 4�397� 4
397� 463��� 47329� 493
9� 42369� 
�399� 
4329�14863������4223222 
38
� 632
� 93
4� 4�35
� 4
37�� 4�32�� 483
�� 42349� 
�3�9� 
4389� 
53�9� 
�349�1
��3��������23222 
328� 73�8� 23�7� 443�9� 45389� 473�9� 49359� 
�357� 
4377� 

327� 
�3
6� 
6357�1�6�3�����:;��<�� 534�� 739�� 2375� 4
3
6� 4�386� 483
6� 42386� 
4325� 
53�5� 
�325� 
73�
� 
8385�



FAIR CREDIT REPORTING ACT 
DISCLOSURE AND AUTHORIZATION TO RELEASE INFORMATION 

DISCLOSURE 

In connection with your application for employment at the University of Tennessee, the University may 
verify information within the application or other materials relating to your application for employment. As 
part of that verification process, the University will request, from a background check vendor, an 
investigative consumer report (“Background Check Report”) on you as defined in the Fair Credit Reporting 
Act (FCRA), 15 U.S.C. § 1681 et seq. Additional information is available at the Federal Trade Commission’s 
web site (http://www.ftc.gov). For more information, including information about additional rights, go to 
www.consumerfinance.gov or write to Consumer Financial Protection Bureau, PO Box 4503, Iowa City, IA 
52244. 

 
For University purposes, a Background Check Report will consist of a criminal background check, 
employment verification, education verification, reference check, public records check, driving records 
check, and professional license check. It may in certain instances include a credit check. 

 
In the event that information from the report is utilized in whole or in part in making an adverse decision, 
before making the adverse decision, the University will provide to you a copy of the Background Check 
Report and a description in writing of your rights under the FCRA. 

AUTHORIZATION 

By my signature below, I expressly authorize and instruct the background check vendor to perform and 
release to the University a Background Check Report on me, and further authorize all entities having 
information necessary to complete a consumer report and/or investigative consumer report on me to 
release such information to the background check vendor, including: present and former employers; 
personal references; criminal justice agencies; law enforcement and all other federal, state and local 
agencies; federal, state and local courts; the military; departments of motor vehicles and motor vehicle 
records agencies; schools and learning institutions; licensing agencies; and credit bureaus and credit 
reporting agencies. 

 
By signing below, I acknowledge the information that can be disclosed to the consumer reporting agency, if 
and only as allowed by law, includes information concerning my employment and earnings history, 
education, credit history, motor vehicle history, criminal history, military service, and professional 
credentials and licenses. 

 
By signing below, I acknowledge and agree that this Disclosure and Authorization shall remain valid and in 
effect during the term of my contract and/or employment, subject to applicable laws, and authorize the 
University to obtain a Background Check Report on me during the hiring process as well as at any time 
during the term of my employment and/or contract, where permitted by law. 

 
Signature of Applicant:  Date:   

 

Print Full Name:    
 

Social Security #:  -  -   Date of Birth:  /  /   
 

 

http://www.ftc.gov/
http://www.consumerfinance.gov/


 

Other Names Used (alias, maiden, nickname)   
 

Driver’s License Number  State Issued     

 

Current Residence Address:   
(Number & Street) City State Zip                     

List all Residence Addresses in Past Seven Years (attach additional sheets if necessary) 

 
(Date from – to)  (Number & Street) City State Zip 

(Date from – to)  (Number & Street) City State Zip 

(Date from – to)  (Number & Street) City State Zip 

(Date from – to)  (Number & Street) City State Zip 

(Date from – to)  (Number & Street) City State Zip 
 

 
PLEASE SUPPLY THE FOLLOWING SCHOOL INFORMATION 

(HIGHEST DEGREE EARNED): N/A □ 
 

SCHOOL:  CITY/STATE:     
 

DEGREE:  DEGREE STATUS:     
 

DATES ATTENDED:    
(Start Month / Year) (End Month / Year)



ADDITIONAL STATE LAW NOTICES 
 

For Maine Applicants Only 
Upon request, you will be informed whether or not an investigative consumer report was requested, and if 
such a report was requested, the name and address of the consumer reporting agency furnishing the report. 
You may request and receive from us, within 5 business days of our receipt of your request, the name, 
address and telephone number of the nearest unit designated to handle inquiries for the consumer 
reporting agency issuing an investigative consumer report concerning you. You also have the right, under 
Maine law, to request and promptly receive from all such agencies copies of any reports. 

 
For Massachusetts Applicants Only 
You have the right, upon request, to know whether the company ordered an investigative consumer report 
about you. You also have the right to ask a consumer reporting agency for a copy of any such report. 

 
For Minnesota Applicants & Residents 
You have the right in most circumstances to submit a written request to the consumer reporting agency for 
a complete and accurate disclosure of the nature and scope of any consumer report the company ordered 
about you. The consumer reporting agency must provide you with this disclosure within five (5) business 
days after its receipt of your request or the report was requested by the company, whichever date is later. 
If an investigative consumer report is obtained, such a report may include information obtained through 
personal interviews regarding your character, general reputation, personal characteristics, or mode of 
living. 

 
For New Jersey Applicants & Residents 
You have the right to submit a request to the consumer reporting agency for a copy of any investigative 
consumer report the company ordered about you. 

 
For New York Applicants & Residents 
You have the right, upon written request, to be informed of whether or not a consumer report and/or 
investigative consumer report was requested. If a consumer report is requested, you will be provided with 
the name and address of the consumer reporting agency furnishing the report. 

 
For Washington Applicants & Residents 
If we request an investigative consumer report, you have the right, upon written request made within a 
reasonable period of time, to receive from us a complete and accurate disclosure of the nature and scope 
of the investigation. You are entitled to this disclosure within five business days after the date your 
request is received or we ordered the report, whichever is later. You have the right to request from the 
consumer reporting agency a summary of your rights and remedies under state law. 

 
For Minnesota, Oklahoma and California Applicants Only 
In connection with your application for employment, your investigative consumer report may be obtained 
and reviewed. Under California, Minnesota and Oklahoma law, you have a right to a free copy of your 
investigative consumer report by checking the appropriate box below. 

   YES, I am a California resident and would like a free copy of my consumer report. 

   YES, I am a Minnesota resident and would like a free copy of my consumer report. 

   YES, I am an Oklahoma resident and would like a free copy of my consumer report. 
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